MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH {_3 63_026584
DO NOT WRITE Registration District No. ___'_\_3.._/_72__Prlmury Registration District No. ﬂ.a_.._kaqiuur’l No. __. .._______..____.. STATE FILE NUMBER

ON THIS STUB T O i —19¢3
1. FLACE OF DEATH b 2. USUAL RESIDENCE (Whera decessed lived. If Institution: Residence before
a. COUNTY St. Louis a. STATE Mg . b. COUNTY sdmissien}

V$ 300
Rev. 4/59

‘#0009

20 W

b. C‘IJ';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJTY Inside Limita

R
TOWN e ,C/ 1 mo. TOWN St. Louis Yes |3 No [
c. FULL NAME OF {If NOT in hospital, give location} Inliyila d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTIuTieN. Koch Hospital Ve B Nod 1328 Pierce Ave. Yer id No D

. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Fype or print} OF
Ann A. Brady ceati  June 8, 1963
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married (B [B. DATE OF BIRTH | 9- AGE (lsst birthday) [IF UNDER 1 YEAR | If UNDER 24 HR
Widowed Oi od Months Days Hours Min.
'Female White owed [J ivorced [] T

M DATE AMENDED

2
3
4

9=23-1897 65
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
dury o ing life, aven if ratired)
Aeeme i e St. Louis, Mo. U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas F. Brady Mary Hurley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens

(Yn,ﬁbcrunknnwn)'(lfyu,givawarurdulalufurvi Mary E Brady 1328 Pierce Ave.

18. CAUSE OF DEATH (Enter only one ¢ause pet ling Tor (o7, (o, @ma [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

. IMMEDIATE CAUSE (a) Broncho-pneumonia an h { Ls  months

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

abowve cause ([a}, -
1ating tha under- “
I'v?n; ° cau.uu Ia::. DUE TO (<) 4 ?/ A

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), i deceased was fomale was
disense condition given in PART | (a) there a pregnancy in last 90 days.
l O Yes I BT ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERRQRMED?

ves@ NoD Probgale Struck while pedestrian
20¢. TIME OF Haur Month, Day, Year

INJURY ;{; 3/9/63

20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or sbour home, 2. CiTY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, straer, office bidg., etc.)

8] - . .
NOT WHILE AT WORK G street St, Louls Missour

h .
21, | attendnd the decessad from . and last saw hi‘,:‘ alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrred at 2 1 00 AM m on the date 1sted above, and 10 the best of my knowledge, from the causes stated.

222, SIGNATURE ! [Degrea or tjsn) 22b. ADDRESS 22c. DATE SIGNED
. \\g:: a f".‘}?w ﬂ°4 Coronen  Clayton, Missouri 6/22/63
232, BURIAL, CREMATION, -] 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cily, fown, or cownty) (State}
REMOVAL (Specify) Vv .
Removal =11- Calvary Cemetery St., Loulis Missouri
51, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. (ACGISTRAR'S SIGNATURE

Lupton Chapel 7233 Delmar Blvd. ¢’//’ b3

({ticensed Embalmer’s Statement on Reverie Side)

USE BLACR INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embsimer No.

+ .. - RS - -
working under my-personal supervision. - @
Student - Signed

Signature of Student Embalmer

Nate:.” The above (MUST-BE SIGNED: BY THE, I.ICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his-OWN handwrmng

¢
(. this body is not embalmed fact should be so sra1ed above.




